~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM
DOCUMENT #.,595000046588 s Secretary of State

1. Entity Name

DAVID MILLERPRODUCTIONS, INC.

Principal Place of Business Mailing Address
310 S.W. 1ST AVENUE 310 SW. 15T AVENLE B
DANIA, FL 33004 DANIA, FL 33004
04162004 No Chg-P CH2EQ34 (10/03)
DO NOT WR ITE IN TH l S S pAc E 4. FE) Number Applted For
65-0600632 . Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nams and Addrsss of Current Registered Ageni

1615 UNIVERSITY DRIVE #222 DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office of registeréd'arée;t,roir bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnatura, yped or prinled name of reglistered agent and title if applicable {NOTE. Registered Aae;vt sln-n-aturo require_d-wl.'p;n ;el-n_sm_[k;g) DATE
By
9. Election Campaign Financing $5.00 May Be UGHSUD 127 139
FILE NOW!II! FEE IS $150.00 ; ks . Yy - g
After May 1, 2004 Fee wlfl he $550.00 Trust Fund Contribution. O Added o Fess 4,23, D"}“EBQEE’*DIB . IEB. g

10, OFFICERS AND DIRECTORS |
TITLE P
NAME MILLER, DAVID

STREET ADCRESS | 310 S.W. 1ST AVENUE
Ciry-sT-7ip DANIA, FL 33004

TTLE

HAME

SYREET ADDRESS
CITY-5T-2IP

TTE
NAME

s DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TmLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTE

HAME

STREET ADDRESS
CIY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07%3)(i). Florida Statutes. | further certily that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wifven address, with alhother like empowered.

SIGNATURE: e Qpr 20 Zool

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR " Dae Caytime Phons %




